PATIENT, a woman, aged 32, under the care of Mr. Sydney Scott at St. Bartholomew's Hospital for suppurative otitis media believed to have begun about three years ago. No complaint directly referable to nasopharynx now.
Description: Passing upwards and backwards from Eustachian cushion on either side and meeting across vault of nasopharynx is a fringe of mucous membrane, which might be compared to the peripheral remains of a diaphragm. It presents two small perforations, one on either side. There is a distinct interval between posterior edge of septum nasi and the fringe.
DISCUSSION.
Dr. JOBSON HORNE said that when the condition was unilateral the question of traumatism had been raised.
Dr. MCKENZIE said it looked like scar tissue. Dr. H. J. DAVIS considered it was scar tissue from a gumma in the postnasal space.
Mr. CONNOLLY expressed the opinion that the structure was congenital in origin.
Malignant Disease of the (Esophagus; Complete Paralysis of the Left Recurrent Nerve.
H. W. F. AGED 43, carpenter, suffered with a severe attack of influenza eight weeks ago. Twenty days ago the voice suddenly lost strength and became hoarse. For eight days there has been inability to swallow solid food. The left cord is completely paralysed; it is curved and lies in the cadaveric position. The left arytaenoid is slightly pushed forward and rotated, so that the vocal process is prominent and gives the sickle-shaped appearance to the cord. A bougie passes only 8i in. from the teeth and an enlarged gland can be felt above the left clavicle. Nothing abnormal was found on examining the heart and lungs.
Laryngological Section 191 DISCUSSION.
Dr. W. HILL said he had seen a number of malignant cases in which the dysphagia was of quite sudden onset. The revealing signs of cancer of the cesophagus were very late. Sometimes even with considerable stricture the patient could swallow well, and in most instances the disease was quite advanced before anything was suspected of being wrong, especially when the disease was too low to cause laryngeal paralysis. His diagnosis of advanced malignant stricture based on endoscopy had often been received with scepticism in cases where patients were brought for the relief of a sudden impaction of a large portion of meat or vegetable in the gullet where there had been no previous symptoms whatever of dysphagia.
The PRESIDENT mentioned a case in which the dysphagia seemed determined by a hearty laugh, and next day the patient was found to be unable to swallow solid food. Until this symptom arose he did not think he was in anything but perfect health.
Case of Ulcer of the Pharynx. By H. A. KISCH, F.R.C.S.
PATIENT has had a sore throat for two months. The glands in the neck have been enlarged about the same time, but both sides are said to have been involved at first. The throat has been treated by her doctor with antiseptic gargles, and gets better at times, but has never become quite well. A small elongated ulcer is seen on the lateral wall of the pharynx, on the left side just behind the posterior-pillar of the fauces. The base and edges are firm to the touch, but not everted or indurated. There is a chain of glands in the left posterior triangle, the upper glands being the larger, and they appear to be inflammatory in nature. A portion of the posterior edge of the ulcer has been removed for examination and the report has just been received from Dr. Bernstein that the section of the wall of the ulcer simply shows an inflammatory condition.
The patient is aged 24, has had two children and no miscarriages.
Note.-The Wassermann reaction was positive. The ulcer is healing and the glands diminishing in size with antisyphilitic treatment.
